Facial paralysis is not uncommon as a sequel of chronic suppuration in the ear, but its appearance in connection with acute otitis media does not seem to be of very frequent occurrence. On looking over the literature of the past ten years, I find that some of the books on otology do not mention it at all, and that some others give it scant notice. I found very few actual cases reported. There is a wide divergence of opinion as to its frequency and significance.
To explain the involvement of the facial nerve ip an acute inflammation of the middle ear, reference must be made to their anatomic relationship. The fallopian canal is separated from the tympanum by a thin wall of bone, sometimes extremely thin. Often there is a dehiscence in this wall, usually situated just above the oval window, and the nerve, therefore, in such instances, lies behind the mucous membrane lining the cavity of the middle ear: There are other openings in the bony wall between the canal and the cavity, such as those for the passage of the chorda tympani nerve, the branch from the facial to the stapedius muscle, and the tympanic branch of the stylomastoid artery. It is believed that these offer channels for the spread of the inflammation. The impairment of the function of the nerve is brought about either by direct involvement, the inflammation extending to its sheath, or by pressure of exudation within its canal, or, in the opinion of some authors, by pressure from the tympanum. Ulceration and caries of the wall may take place, even in the acute stage.
The existence of the dehiscence is held by most writers to be the probable explanation of the way in .which the facial nerve becomes affected, either as permitting pressure upon the nerve by the pent-up exudate in the tympanum, or as providing a favorable opening for the extension of the inflammation. It is difficult to see how an exudate in the tympanum pressing against an intact mucous membrane covering such a deficiency in the bone could exert sufficient force to produce a paralysis. It would be more reasonable, perhaps, to expecl: such an effect if the mucous membrane were intensely swollen and projected into the canal. If the paralysis were due solely to pressure upon the nerve from fluid in the tympanum, should it not immediately, or almost immediately, disappear upon relief of tension through the drumhead?
Weare familiar with the fact that perforation of the drumhead may occur in a very early stage of otitis media and before the formation of pus. It is presumably a stronger wall, although of greater area, than the mucous membrane overlying the deficiency in the bone, and it may not be unreasonable to assume that the same process may take place in the latter with even greater rapidity and consequent exposure of the nerve to the action of the inflammatory exudate containing the exciting organisms.
Politzer says that whether a dehiscence in the fallopian canal favors the development of facial paralysis has not been proved; a fact speaking against it is that in caries and necrosis of the walls of the cavum tympani the facial nerve has sometimes been found lying free in the tympanic cavity completely surrounded by pus, without any symptoms of facial paralysis ever having been observed during the life of the patient. It might be inferred from this observation that to produce paralysis of the nerve (from middle ear disease) it must be suhjected to pressure, such as could be exerted upon it while confined within its narrow channel.
The diagnosis is obvious. The paralysis may come on suddenly and be quite complete in a few hours, or it may be more gradual in its appearance, and certain muscles may be more affected than others. Severe pain in the ear and side of the face may precede its development; in other cases no pain is experienced, and the paralysis is ushered in by twitchings of the muscles. If the lesion of the nerve is limited in extent, its site in the-canal can be determined, it is said, as foI!ows:
If above the point where the chorda tympani takes its departure and below the branch to the stapedius muscle, the sense of taste in the anterior third of the tongue on the same side is disturbed. If above the twig to the stapedius there is, in addition, severe tinnitus and increased sensitiveness to low tones. If above the geniculate ganglion the sense of taste is not disturbed. There is alteration also in the secretion of saliva when the chorda tympani is involved.
The prognosis, as a rule, is good; a favorable outcome may be usually anticipated ;/however, recovery may be extremely slow, and in some instances permanent impairment may be the result.
The treatment of this condition is primarily that of the ear disease. If the middle ear inflammation receiv,es proper attention the paralysis will usually disappear more or less promptly. Free drainage from the tympanum must be maintained; the membrane should be incised, if there is not already a perforation sufficiently large for escape of the exudate; if an existing perforation is too small for ready exit, it should be enlarged. In the absence of definite mastoid signs, operation does not seem to be indicated. Some authors recommend counterirritation over the mastoid and the internal administration of iodid of potassium. If the paralysis should persist in spite of improvement in the middle ear, electricity and massage should be employed.
This complication seems to be sufficiently rare to warrant the report of a case that came under my observation.
The patient was a boy, five years old. He had a history of glandular tuberculosis, particularly of the mesenteric glands, for two or more years, but seemingly had recovered from this disease. He had had chicken pox and a moderate influenza in the second week of February, 1915, but appeared to be entirely well during the next three weeks. His physician was again called to see~him on March 8th, the bpy having been awake all night with earache. On examination the ear appeared normal, and he was apparently well next day. The following day he again complained of pain; the membrane was pink, but not bulging, and its condition was the same on the 11th, and presented little change on the 12th, the paralysis be-ginning in the morning of that day. He had a temperature of 1010.
I first, saw him on March 13th. The paralysis was almost complete. The membrane was red and bulging; on incision there was a serous bloody discharge, but no pus. A culture of the exudate showed a pure streptococcus of unusuai variety. An autogenous vaccine was directed to be preQared.
March 17th. Paralysis very noticeably less. Temperature for several days has not been above 100 0 , and much of the time normal.
March 20th. Temperature, 102.6 0 ; he felt sick. March 21st. Paralysis practically gone. Temperature, normal. This day the vaccine was first ready for use and he was given a dose of five million.
March 23d. Cervical glands enlarged; no tenderness over mastoid.
March 24th. Temperature normal in morning; at noon a sudden pain in the ear, and temperature 101 o. He received a dose of vaccine, seventy-five million. In the afternoon there was some swelling in front and below the ear; no appreciable tenderness over mastoid. Much redness and swelling in the upper half of the drum membrane, extending on to the meatal wall. Temperature 103 0 in the evening. Next day he felt very well; temperature near normal, swelling gone and membrane looking better. From this date the temp,erature was practically normal. He received four more injections of vaccine, at intervals of about three days, in increasing dosage, the last being five hundred million on April 8th, the date of last record of any discharge from the ear. The patient was then completely recovered.
During the course of the disease the meatus was kept clear by irrigation at suitable intervals. The ear drained well and the exudate maintained a serous character during two weeks, becoming slightly mucopurulent as it lessened in quantity, and ceasing in about four weeks from the date of the incision. The paralysis lasted about ten days. Whether or not the vaccine had any effect on the middle ear inflammation, it had no influence over the duration of the paralysis, as its use was not begun until~he latter was ending.
